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urrent economic climate. Greater awareness and understanding is
arranted. Recognition of potential risk factors for complications
ay allow earlier detection of potential cases and thereby reduce
heir number and in turn the socioeconomic cost.
oi:10.1016/j.injury.2010.07.413
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utcome of total hip replacement for sub capital neck of femur
racture in younger active patients—our experience in a non-
pecialized centre
. Campbell, U. Munir, N. Emms ∗
St Helens and Knowsley Teaching Hospitals NHS Trust, Liverpool, UK
Introduction: There is an increasing number of total hip replace-
ents (THR) being carried out primarily on patients with a sub
apital fracture reﬂecting the change of opinion nationally towards
more positive view on replacement as the initial choice of treat-
ent for these fractures.Anumberof randomised trialshave shown
hat THR results in better function and improvement in health-
elated quality of life (HRQoL) and has a lower failure rate than
nternal ﬁxation.
Aims: To compare the early results of THR in our younger, active
atients after fracture neck of femur (NOF) with large series from
pecialized centres.
Materials and methods: BetweenMay 2008 andApril 2009, there
ere 9 patients who underwent THR for a fracture NOF. Eight were
ery active prior to fracture, undertaking swimming, Gym work-
uts, recreational walking and manual work. One patient had an
rthritic hip associated with his fracture.
There were 5 female and 4 male, average age 70 (46–89). Six
ere performed via the posterior approach, three via the hardinge
pproach. Surgery was performed by one of ﬁve general consultant
rthopaedic surgeons.
Five implants were uncemented with 36mm heads, four were
emented with 28mm heads.
Results: There have been no dislocations. There have been no
evision procedures. The mean follow up is 5.5 months (1–14).
here were no post-operative complications. At the last review, all
atients had returned to the same level of mobility as pre opera-
ively including manual work, Pilates and regular gym activity. The
verageOxfordHipScorewas30.5 (13–46).All patients are satisﬁed
ith their outcomes.
Conclusions: Our early results compare favorably with larger
ublished series from specialized centres. We share the positive
iew on replacement as the initial choice of treatment for these
ractures in more active patients. However, we believe that patient
election is an important factor. Longer term follow-up is required
n our cohort of patients.
The remainder of the abstracts presented at the British Trauma
ociety meeting can be found below.
oi:10.1016/j.injury.2010.07.4141 (2010) 131–166
1A.1
The efﬁciency of full body radiography ‘Lodox Statscan’ in
the detection of peripheral skeletal fractures in adult trauma
patients
D.S. Evangelopoulosa,b,∗, S. Deylea, T. Brehmera, L.M.
Bennekera,b, R. Haslera,b, L. Martinolli a,b, H. Zimmermanna,
A.K. Exadaktylosa
a Department of Emergency Medicine, University Hospital Bern,
Switzerland
b Department for Orthopaedic Surgery, University Hospital Bern,
Switzerland
Introduction: As part of the primary survey, polytrauma patients
in our emergency department are examined using the new ‘Lodox
Statscan’ (LS) digital low-radiation imaging device. The LS provides
full-body anterior and lateral views based on enhanced linear slot-
scanning technology, in accordance with the recommended ATLS
Guidelines. This study’s objectives were to establish whether LS
appropriately rules out peripheral bone injuries and to examine
whether LS imaging provides adequate information for the preop-
erative planning of such lesions.
Methods: 245 consecutive polytrauma patients aged 16 years
or more undergoing LS imaging were included in this retrospective
chart analysis. The results of LS scanswere reviewed and compared
to additional plain radiographs or computed tomography scans,
whenever further radiological imaging was required to determine
consecutive therapy.
Results: The sensitivity and speciﬁcity of the LS scans were 73%
and 100% respectively for peripheral skeletal injuries. Additional
plain radiographs were performed in 50% of cases for (1) supe-
rior focusing and more precise resolution of the affected part of
the body, (2) additional second or third plane, (3) additional infor-
mation about fracture type and planning of the surgical approach,
and (4) for preoperative planning of implant size and position-
ing on calibrated digitized ﬁlms, <1% because of the low quality of
the LS scan, and <1% because the fracture zone had not been fully
captured.
Conclusion: The study demonstrates that despite LS’ high sensi-
tivity and speciﬁcity in the detection of peripheral skeletal injuries,
additional radiological imaging for diagnostic or preoperative rea-
sons was required. Our results imply that LS, although efﬁcient for
patient screening in the emergency room, cannot always rule out
peripheral skeletal injuries.
doi:10.1016/j.injury.2010.07.415
1A.2
The impact of full body computed radiography (Lodox Statscan)
in paediatric traumapatients: can it replace conventional radio-
graphy?
D.S. Evangelopoulosa, M. Von Tobelb, D. Cholewab, R. Wolf c, R.
Haslera, L. Martinolli a, Z. Zacharioub, A.K. Exadaktylosa,∗
a Department of Emergency Medicine, Inselspital, Bern, Switzerland
b Department of Pediatrics, Inselspital, Bern, Switzerland
c Department of Pediatric Radiology, Inselspital, Bern, Switzerland
Introduction: As part of the primary survey, polytrauma patients
in our emergency department are examined according to advanced
trauma life support (ATLS) rules, using thenew ‘LodoxStatscan’ (LS)
digital low-radiation imaging device. This study’s objectives were
to establish whether entrance and effective radiation doses of LS in
children were comparable to those of paediatric computed radio-
graphy (CR), to evaluate the scanning speed for both techniques
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nd to detect the number of additional CT scans required in young
olytrauma patients.
Methods: 19 consecutive polytrauma patients aged <16 years
ndergoing LS imaging were included in this prospective analysis.
o compare our results, we formulated an age, size, injury type and
SS matched group of young patients screened with Conventional
ediatric Radiology (CPR). Entrance and effective doses, mean time
f diagnostic imaging and the number of additional CT scans were
ecorded for both groups.
Results: Effective and entrance doses were (p<0.001) higher in
he LS group compared to the paediatric CR group. This might be
artly contributable to the higher radiation dose necessary for lat-
ral LS spine imaging and that with conventional radiography only
electedparts of the spineare imaged in comparison to the standard
ull spinal LS view. Diagnostic imaging required less time in the LS
roup (p=0.117). No statistical signiﬁcant difference between the
wo groups, as far as the total number of CT scans performed, was
etected (p=0.784).
Conclusion: LS scanning can probably look forward to a variety
f new paediatric clinical indications in the future. But only the
uture will show whether LS will survive in the face of low-dose
adiationCT scanners andmagnetic resonance imagingdevices that
ay eventually completely replace conventional radiography.
oi:10.1016/j.injury.2010.07.416
A.3
re there protective and risk factors in horse riding? A
ase–control study
.M.Haslera,∗, L.Gysslera, L.M.Bennekerb, H. Zimmermanna, A.K.
xadaktylosa
Department of Emergency Medicine, Inselspital, University Hospital
erne, Switzerland
Department of Orthopedic Surgery, Inselspital, University Hospital
erne, Switzerland
Objective: Analyse injury patterns, protective factors and risk
actors in horse riding as well as has groups of safer riders and
roups at greater risk.
Desing: A retrospective and prospective controlled survey.
Setting: A tertiary trauma centre in Bern, Switzerland.
Methods: Injured equestrians admitted to a tertiary trauma
entre in Bern between July 2000 and June 2006 were classiﬁed
y injury pattern and neurological symptoms. Injured equestri-
ns admitted from July to December 2008 were surveyed using
questionnaire with 17 parameters. The same questionnaire was
pplied in non-injured controls. Multiple logistic regression was
erformed, combined risk factors were calculated using inference
rees.
Results: Retrospective survey: 365 injured equestrians. Injury
attern: extremity injuries (32%), head (24%), spine (14%), thorax
9%), face (9%), abdomen (2%), pelvis (7%). 80% of head injuries
ere mild. Neurological symptoms occurred in 14 patients. Two
ccidents were fatal. One case resulted in tetraplegia, one in para-
legia. Case–control survey: 61 patients and 102 controls (patients:
2% female, 28% male; controls: 63% female, 37% male). Falls from
he horse were most frequent (65%), followed by horse kicks (19%)
nd horse bites (2%). Parameters signiﬁcant for controls in multi-
le logistic regression: Older age (OR 1.03, CI 1.01–1.06; p=0.015),
ale (OR 2.54, CI 1.04–6.21; p=0.04), diploma in horse ridingOR 0.27, CI 0.11–0.65; p=0.004). Inference trees revealed typical
roups less and more likely to suffer injury.
Conclusions: Experience with horse riding and having passed a
iploma in horse riding are protective factors. Educational levels1 (2010) 131–166 133
and injury risk should be graded within an educational level-injury
risk index.
doi:10.1016/j.injury.2010.07.417
1A.4
Are there risk factors in snowboarding? A case–control multi-
centre study
R.M. Haslera,∗, S. Dublera, L.M. Bennekerb, L. Martinolli a,b, H.
Zimmermanna, A.K. Exadaktylosa
a Department of Emergency Medicine, Inselspital, University Hospital
Bern, Switzerland
b Department of Orthopedic Surgery, Inselspital, University Hospital
Bern, Switzerland
Objective: Although there are many reports in the literature
on the epidemiology and injury patterns of ski and snowboard-
ing injuries and data on risk factors are limited. The large number
of snow sports-related injuries and the rising costs of healthcare
prompted our institution to exploreways of cooperatingwith other
trauma centres to increase the efﬁciency of injury prevention mea-
sures by identifying risk factors in skiing and snowboarding.
Materials and methods: A case–control multicentre survey of
injured and non-injured alpine skiers and snowboarders. One ter-
tiary and two secondary trauma centres participated. All injured
skiers and snowboarders completed a questionnaire incorpo-
rating 15 variables. The same questionnaire was distributed to
non-injured controls. Multiple logistic regression was performed.
Patterns of combined risk factors were calculated by inference
trees.
Results: 306 patients and 253 controls were interviewed. Vari-
ables signiﬁcant for the patients: Low speed (OR 0.20, 95% CI:
0.06–0.64, p=0.0037), bad weather/visibility (OR 19.06, 95% CI:
2.70–134.73, p=0.0031), and old snow (OR 0.11, 95% CI: 0.02–0.68,
p=0.0323). Not wearing a helmet and riding on icy slopes emerged
as a combination of risk factors associated with injury.
Conclusions: It is likely that multiple factors are responsible for
injuries, rather than single ones. Future research should be aimedat
identifying risk groups and developing recommendations or edu-
cational intervention programs speciﬁc to these groups. In general
snowboarders should be made more aware of snow and weather
conditions at valley stations. Training should include as a focus
the ability to gauge slope conditions and adapt the speed of the
descent accordingly. The importance of protective equipment and
the avoidance of drugs should be stressed.
doi:10.1016/j.injury.2010.07.418
1A.5
Ankle fractures: impact of swelling on timing of surgery, length
of hospital stay and the economic burden
M. Sukeik ∗, M. Qaffaf, G. Ferrier
Cumberland Inﬁrmary, UK
E-mail address: msukeik@hotmail.com (M. Sukeik).
Introduction: Ankle fractures are among the commonest
orthopaedic injuries. A delay in operating is often due to the
swelling associated with such fractures. On the other hand, the
delay in operative ﬁxation beyond 24h from injury is associated
with lengthening of hospital stay which costs approximately £225
per patient per day for an acute trauma bed.
Objectives: The aim of this study was to analyse the relationship
between the delay in surgical intervention of ankle fractures from
